more numerous and active in women, and only become fully developed at puberty. This idea never seemed to me probable, since the distribution does not correspond with the main location of the apocrine glands, namely, axill8e, nipples and pubes. It is, therefore, of peculiar interest to find this eruption occurring in a male at an extremely early age.
Dr. J. M. H. MAcLEOD asked whether any Member could say what was the earliest age at which this condition erupted. He thought such cases began very early in life. He regarded the lesions as navi.
Giant Granuloma Annulare (?).-W. N. GOLDSMITH, M.D. E. B., male, aged 80, an actor. History.-Duration about three months. He first noticed a swelling on the back of the right arm, which slowly spread. A month later one appeared on the back of the left leg. When seen about a month ago there was a wavy circle at the back of his right arm, consisting of a steeply raised smooth ridge, slightly mauve in colour and of a rubber-like consistency. It was about half a centimetre in height. The portion of skin enclosed by this wall (which was interrupted at a few points) appeared normal. No subjective symptoms.
Present Condition.-The rest of the lesion at the back of the right arm has flattened down considerably, but there is on the back of the left leg an oval, purplishred, firm tumour of similar consistency, but deeper in colour than the original lesions. A little further down the leg, more or less concentric to the large tumour, the newest lesions are to be seen, being elongated infiltrations forming part of incomplete circles.
Wassermann reaction negative.
Histology.-Massive inflammatory exudate, chiefly of lymphocytes. Clinically this case is closely similar to that shown by Dr. Gray, on June 16, 1927.1 In that case there was a centrifugal spread, and the skin which had been affected showed a parchment-like change. A histological section revealed large numbers of giant cells, rather peculiarly arranged, and not forming part of tubercle systems. It may be that such an appearance represents a later phase in the evolution of a lesion than is illustrated by the section from my case. Dr. Gray's patient was completely cured by a few doses of X-rays. The complete absence of itching makes a diagnosis of mycosis fungoides unlikely. Professor Jadassohn, who saw Dr. Gray's patient and the histological section, suggested that it might be a sarcoid of the Darier-Roussy type.
Discu88ion.-Dr. H. W. BARBER asked whether Dr. Goldsmith thought that the large purple tumour was of the same nature as the granuloma annulare lesions on the arm and leg.
Dr. MACCORMAC said that if one sought for a single diagnosis embracing all the phenomena, such conditions as mycosis fungoides or an unusual leukeemic eruption might be considered. The absence of itching was against both; he was inclined to regard the process as a tuberculide of the sarcoid type.
Dr. GOLDSMITH (in reply) said he considered that the purple tumour was of the same nature as the elongated lesions. The patient's blood-count was normal.
1 Proc. Roy. Soc. Med., 1927 , xx, 1834 . Admitted to hospital, August 9, 1929. On Examination.-Head and neck: Whole face and scalp reddened except round the mouth; irregular white scales ; no moisture. Chest: Smaller irregular red patches with rather yellower impetigo-like crusts. Back and abdomen: Uniformly red and rough, but only minimal scaling. Arms: More intensely reddened and scaly, but hands practically free. Legs: More involved on anterior aspect; distal half of feet free.
General health very good. Temperature generally between 990 and 100°F. in the evening. For the next four months the condition was unchanged. The whole body surface was involved, except some islands of perfectly healthy skin on the upper part of the chest, palms, soles and dorsal surface of hands and feet. Rest in bed, calcium internally, weak sulphur and salicylic ointment, ultra-violet light and, more recently, arsenic, produced no perceptible change for better or worse, except that scaling was naturally reduced and the child made much more comfortable by the ointment. No subjective symptoms. The reddened skin was distinctly infiltrated and, over the wrists and insteps, was lichenified. There was never any distinct follicular arrangement. The temperature became normal and, suddenly, a few days ago, a great improvement took place. The skin became smoother and more mauve in colour. No change in treatment had been made, but possibly the arsenic had accumulated to an affective concentration. Blood-count normal.
Diagnosis.-My original idea of seborrhcaic dermatitis was negatived by the site of onset, almost universal distribution, absence of subjective symptoms, and complete lack of response to treatment. Pityriasis rubra pilaris must be excluded by the absence of any follicular lesions. One cannot class it as a secondary erythrodermia, in spite of the presence of a few impetigo-like lesions at the beginning. They cleared up very rapidly and were probably due to scratching, caused by a little initial pruritus. Hebra's pityriasis rubra cannot be diagnosed with certainty until the contracted atrophic stage has set in. There are usually general symptoms. This case seems to correspond most nearly to those of the rare condition known as subacute generalized exfoliative dermatitis of Wilson-Brocq. This has an average duration of from three to eight months. Most of the cases described have been in adult men. It begins, as it did in my case, at a single point, generally at a joint, and spreads to the whole body, involving the hands and feet last. The generalization is very rapid. The only point which makes me doubtful is that Brocq laid stress on the complete loss of hair and nails, or a severe dystrophy early in the disease. In this case there was some falling of hair, but it was not striking, and the nails are not very dystrophic, though the condition is now six months old. Dicussion.-Dr. DOUGLAS HEATH said he considered this to be a case of erythematous psoriasis. Dr. Adamson had published a series of cases of pityriasis rubra pilaris in children and some of them subsequently developed psoriasis, so evidently there was a close relationship between the two diseases. Often one could see an exactly comparable condition to this on the face in a case of generalized psoriasis. It would be interesting to know if there was a history of psoriasis in this patient's family. T. N., an unmarried ex-soldier, aged 19, first attended the skin department of the London ilospital in October, 1929. Skin trouble had begun about three years before, as eruption of pimples across lower part of back and on limbs. Lesions soon became universal. There was no itching. At this time patient was in the Army, and was treated at several hospitals without apparent benefit. Eighteen months
